YTHE DIVISION OF HEALTH OF MISSOUR! =38355

5. No.300 .
e | - AUEDDEC 14 1950 STANDARD CERTIFICATE OF DEATH Sree Fte N .
BIRTH 0. ... REG. DIST. M. _ 53  rriumay sec. pist. w0. D010 Repistrars Nowd 7 .
] (p !-r 1. Pl?“?UCNE.n?F DEATH 2. U;l:&l. RESIDENCE (Wher d d Hved. 1f inetiwtion; dd before
. _ ¢ wdwision),
A R CAPE GIRARDEAU ¥ MISSOURI "™ SCOTT '
b. CITY (I outekde eorpurate limits, writa RURAL asd give ¢. LENGTH OF c. CITY (If sutside corporate Litits, write RURAL and give townshis)
OR towneblp)| STAY (i this place’ OoR - / ov0
_TOWN 0 aPR GIRARDEAU 6 Days TOWN QRAN
) d. FHDUS'P I#\{EOOF (If not in houpital or fnstituticn, eive strest addrem or locatian) d.Asggl%EErss (U rural, give location) /
: INSTITUTION @ -~ , FPRANGCTS HOSPITAL
-3,6QE%ME OIB a. (First) b. {(Middle) c. {Last) 4. gg}'g (Month)  (Dsy)  (Year)
{Typeor Print)  FRANK JOHN AMRHEIN  SR. oEatH DEC. 1 1880
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF INDER | TEAR | & UwDER & #13,
O WIDOWED, DIVORCED (Bpacify} last birthday) Mnmh, Days | Hours { Min.
_MALE WHITE MABRIED 7 OCT, 19 1869 81 |
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or forslgn aounty) 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY COUNTRY1?
RETIRED FARMER MISSOURI O 0._S. a.
. 13a. FATHER'S MAME 13b. MOTHER'S MATDEN NAME 14. NWAME OF HUSBAND OR WIFE
) FRANCIS AMRHEIN KATHERINE HETSSERER | ARTTE AMRHEIN
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, or zoknows) | (If yus, sive war or dates dm{u) NO.
— FPRANK 1., AMBHEIN QRAN, MO,
8. CAUSE OF DEATH __%ICAL CERTIFICATION ] INTERVAL BETWEEN
- Easer anlyonemimmper | 1 BRER O NG TO DEATH o) Ccloae.

7
“Thir does not mean | PNTECEDENT CAUSES %W /77/./ W
the mode of dying, such | Morbi¢ conditions, if any, gieing DUE TO (0} (0 Lne
mﬁmﬂ[nﬂurg asthenta, | . rise to the above cause (a) sta.ting . 3 Loz R s
the underlping couse lost,

e, It means the dis- ?0 ) .
case, infury, or complica- . DUE TO (c) W&b& 79/ B .

e

; tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS T ]
' ] " Conditions contributing o the death bui stof W_) ‘} =y,
: related to the divease ar’wndition cauring death.” Dl b) ;2, w
' 12a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION
. . . - | ves L__] NO EJ
Zla ACCIDENT {Bpeacify) 21b, PLACECF INJURY (sx..incrsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) .. (STATE) .
SUICIDE homs, (arm, fagtory, strest, office bldg..et0.} T . ’
HOMICIDE ]
21d. TIME (Month) (Dax) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N ' . WHILE AT NOT WHILE|
INJURY = | work AT WORK

2. I hereby certify that I atlended the deceased from H=2 8. — _, 1944), to _ VY2 =1 1959  'that I last saw the deceased
_aliveon {8 -1 —80 _ 19080 | and that death occurred ot 32 28P n., from the causes and qn the dote stated above.

P il 0 o g P o 1o s

Za BURTAL, CREMA- | 240, DATE 24c. NAME OF CEMETERY OR CREMATORY 10N (Clty, town, or county) - (Btate) -
(Bpealiy)
bul‘ia V] Dec. & 1950 NEW GUARDIAN ANGELS ORA SCOTT COUNTY MO.

DATE REC‘DBYLOECAEcL REGISTRAR'S SIGNATURE y.'f- ,
Q‘H‘/‘?-‘io- _:(p 6. &Eﬁzﬂ—_ﬂ—y—"ﬂ}‘_

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




SECEIVED
DEC. 12 1950
..~ DISTRRTHEALTH OFFICE No.

e A
B daw

...............
.............
.........

L

STATEMENT BY LICENSED EMBALMER

STgned.. . crnnieiasesantannnnnnas emaaas _ " Licensed Embalmer No ﬁé/”é
' . Student Embalmnr 2
. . . . P. 0. Address %..“.........._..--‘---.--..---

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.IT&G
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so-stated above. - - .. L L .o [ - e

to comply with




